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1000 INITIAL COMMENTS 1000

| A fe-licensure survey wae sonducied fram March
11, 20008 through Mareh 13, 2008, The survey
was [nitiated using the fundamental survey
process. A random eample of thres residents

' was selected fram » rexident population of two

man and three women with various cisabilities,
The findinga of the survay ware based on

- Ohaorvations, Intervisws with resident and stafin |
the heme and at ane day progrem, aa well as s
feview of resident and administrative recards,
Inaluding ingident reperts.

Ly
090" 3804,1 HOUSEKEEPING 1 080

' The interior and exterior of asch GHMRP shall be

! maintained In a safs, clean, orderly, stiractive,
and senitary manner and ba fres of
a:curnulaﬁoni of dirt, rubbish, and objectionable
odors.

[ This Stalute |9 not met as evidenced by:

Based on cbeervation, the GHMRP falied to
ensure the Inierior of the GHMRP was
maintained in a safs, clean, orderly, atiractive,
and saniary manner and wes free of
a:cumulutiom of dirt, rubbish, and objactionuble
caQn,

The findings Include:
Observetions of the GHMRP 's snyironment on

March 11, 2009 at approximataly 7.45PM
revaalad the following:

Imtarior 1090.1

1. 8mall hola In halway linen clovet door, fregy " 2lvay inen closet oo basbeen |
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2. Television stored on flocr of front hall cioset, ch;ﬁ“;::;en;zvx rof tront hallwey 03/24/09
3. Knob laose on water fsyost in bathroem on 10903 '
firat foar. Loose Knob on water Faucet in barhroom 03/25/09
4.Globe cover missing from light fxture in ou frst floor has been replaced.
basement bathroom, 1 090.4 e
| Globe cover for light in basement bathroom
5. Ceramia pigoss In basamaent bsthroom shewer [ has baen fixed. 03/25/09
. | stall, I0%05
, Cetamic picces in basement bathroom
- 4, Cover missing from the flucrescent fight Mdure h
| , i the baservent shower stall have been removed 03/28/09
v 1 090.4
' | 6. Fioor In the bassmant bathroom waa sunken Cover for the fluorescent light fixture in the
- around the sida of the eammode, basement has been fixed.
. 03/25/09
8, Twe small openings In the celling of the 1 090.5
] laundry raem hed pesiing plaster. The floor eround the side of the commode
I in the basement bathroom has been fixed. 03/25/09
7. c.mnd’ in Regidant #2's bedroom was
l observed to have pesling plaster that was 1 090.6 o .
drooping from It's original foundation. | The two small openings in the ceiling of the
. laundry room that had peeling plaster as 03/25/09
i 8. Calilng in Rosident #4 and Resldent #8's stated, wers not seen.
| begraom was observad to have pesiing pisster. T 0905
' ) The peeling plaster drooping from its
Nots: Tha Qualifiod Metital Retardatian . A b
[Profnulonal (QMRP) revaaied that the celing In original foundation in resident #2's
Resldent #2, Reaidunt #4 and Resident #8'y bedroom ceiling has been fixed 03/25/09
Bedrooms would be rapairad on February 21, I 090.8
; 2008] The peeling plaster that was observed in
| Exter] resident #4 and resident #6s bedroom has
tarior beon fixed. 03/25/09
‘ Gutter hanging from tha rafter on the side poreh, Exterior '
T_he gutter banging from the rafter on the 0
1401 3520.3 PROFESSION SERVICES: GENERAL | 1401 | side porch has beep fixed. 3/26/09
i PROVISIONS '
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1401/ Continued From page 2

Profesalonal aervices ehall include beth diagnosis
’ ond evaivation, including idantificatian of

developmaental levels and nesds, troatment
' sarvicey, and sarviaes designed 19 prevent

| daterioration or further loss of function by the
raxicent.

This Statute Is net met as evidenced by:

; The GHMRP fglled to previde professienal

| serviaen that inciuted both diagresis snd

+ svaluation, Including identification of _
developmantal levais snd naeds, remtmsnt
Barvices, and seivices designed to prevent
deterioration or further loss of functian by the
resident, for ane of three residents in the sample,

- {Resident #2)

i
' The findings include:

I 1, Review of Resident #2'y, physician's medical
aasssament dated Ovtobar 28, 2000, en March
11, 2008 at approximately 8:20AM revealed that

| the resident has a Stage || ulcer on hie left iachial,
Review of Resident $2's, Skin Assassmant

" Shaets dgted February 1-28, 2009, en March 14,

2006 at mpproximately 8:25 AM reveaied the

depih of the Stage |l wound or tha lef ischial

ware not documsnted. |n an interview with the

Licenaed Practical Nurse on March 11, 2000, at

- approximalely 8:30 AM it was acknowiadped the

depth of the Stage I waund on the left lschial was

not dogumentad on the Skin Assesament Shests,

Thers wat ha decumantsd evidense the depth of

the Stages Il wound on the left schigl was

measured.

| & Review of Resident ¥1's physicien's orger
' sheel (POB) dated February 18, 2008 on Maroh

12, 2009 of approximately 11:00 AM revasied an

[ 1401

1401.1

The RN of the facility will ensure that
Resident #2's stage IT ulcer is measured
weekly. The nurses will begin documenting
the measurements on the monthly wound
care assessment form every week, The RN
will provide oversight and ensure that the
documentation is implamented

appropriately.

—_—— s
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' tlrn;es :lelvo hourl.tFunhnr ravisw revesiad an 1401,2
order to “sheck gastric tube for residual before i
starting fesing, 11200 mi hold timiss one hour the Phystatamy ool the HMCP to reflect
and re-ohack”. Review of Reslaent #1's MMCP e ysictan's order to hold any feedings if
deted August 20, 2008 and revised on Fabrusry 0 5‘;’5}’0; residual of 200cc or more by
3, 2008 on Marah 12, 2009 at approximately 04/15/09
11:10 AM Indicatad "assass for resldusl volume -
before faeding, fendings #re tc held if residual is
greater than 50% of the amount to be dellvered |n
one heur”. In an _interview with the Licensed
Practical Nurse (LPN) on March 12, 2009 at
epproximately 11:20 AM it was acknowledged
the HMCP had net heen upduted to inoluds the
physicign's order 1o "¢heck gaatric tube for
rasidus| defore etarting feeding, If 200 m! ho'd
' times ane hour and re-check”. :
' | Thare was no documentad gvidenss tha HMGP
' had been updated after February 3, 2008 to
include the physizian's order to "sheok gastric
tube for residual before starting feeding, If 200 m,
hald times one hour ang re-check”,
! 2. Review of Resident #2's, physician's madical
, algsasmant dated October 28, 2008, an March
[ 11,2000 8t approximataly 8:20AM rsvesied thet 1401.2
the residant has m Stage |l uleer on hia leR ischial. The RN of the facility will ensure that
:;vi:t:: ;l’ R;c;dlnt #2's, -g:ngg?“n;;n:ch ) Resident #2's stage IT ulcer is measured -
{ Qe ated February 1 , ah Ma T , ill be i
| 2000 ut appreximately 8:25 AM revealss the fraekdy. The nursea will ,,,%J:ﬂf;;f::";:::,“*‘
dapth of the Stage /| wound on the le® lachial care assessment form every week. The RN
wera not documentad. In wn Interview with the will provide oversight and ensure that th
LPN an Mareh 11, 2008, al appreximatsly 8:30 pro e L e e
" AM It was scknawiedges the dapth of the Btags documentation i implemente
Il weund on tha left (sshal was not decumented appropriacely. 04/01/09
1 4n the Skin Asgsssment Shaate, Thara was no e e
decumented evidence the depth of the Stage ||
wound on tha ia®t [schial wes messured.,
3. Review of Residani #2's, POS duted February |
ot MeguIRton AaminlsTaiion -
TATE FORM b JKBP11 It gonyrualien shed) & of &
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| 19, 2009, on Maroh 11, 2006 &t approximately
8:22 AM revealed that the ¢lieni was to be turmad
overy two houra. Reviaw of Resldent m1's KMCP W, b., ¢, d_'! &y r-v_l-i B by Jnk &L
[ dated November 14, 2008, and revisad on The RN will provide training 1o staff on
, February 11, 2008 on March 12, 2008 af how to ccurately document positioning 04/30/09
| approximately 5:11 PM revesled under Hazards changes by 4/30/09,
of iImmebiiity "um end re-position svery two
. Mours and whenevar necessary’. Raview of the o
| January-Februery-March 2009 re-postiening
' shurts on March 13, 2008 at approximately 12:00 !
| PM revealad the resident was not re- poeltionsd .
SYary two hours as ordered as evidenced by:

' :. :lnuary 1, 2000 3t 8:00 AM- (S) reclined In ,l
ed,

| b. Janusry 1, 2009 at B:00 AM» (8) reciined In '
. | |

| e.February 1. 2008 at 10:00 PM- (RS) right |
sidelying; .

"¢, February 1, 2000 st 12:00 AM- (R8) right
i tldelying;

| @ Februgry 2, 2006 st 2:00 PM- (S) reclined In
bed;

- f. Fabruary 2, 2000 i 4:00 PM-= (8) raglinad in
' bad,

| 9. Fobruary 23, 2000 at 2:00 PM-= (3) reclined in
bed:

| h. Pebruary 23, 2000 at 4:00 PMe (8) reelinsd In |
bed,

l. March 2, 2000 at 10:00 PM- (RS) right

 Bidelying; '
| 1
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; J March 2, 2008 st 12:00 AM- (RS) right ;
[ aldelying, |
: k. March 2, 2009 &t 2:00 AM- (L8) iift sids lying '
r - |1. Meroh 2, 2000 at 4:00 AM- (L&) K% sids tylng |
! -'.'I-‘f"!‘r ’ :
in an Interview with the Registered Nurse (RN) en '
l March 13, 2008 et spproximately 2:00 PM It was '
L. acknowiedged Resident #2 was not conalstently i
' l turmned and re-positionad avery twe hours, Thers
was no documanted evidence tha resident was
cansistontly tumed and revpcsitionsd every twe |
| hours,
4. Obsurvation of the medication pagss &n Murah ! 14014 _
, 11, 2008, at appreximataly 7:28 PM revealed Resident #3 does not require Keppra blood
Resldent 3 was administared Kappre 760 mg by draws on g routine basis, per his
MoUth by the LPN. Interview with the LPN on Neurologist - Dr. Shualin, Afer further
| Mareh 11, 2008, at approxirmately 7:28 RM discussion with Dr. Sheulin, it was
; roveaied Resident #3 wes prescribad Keppra 780 explained that since Keppra is not broken
j ] mp for 39izure mansgement. Review of Rasldent down in the liver, and it is eliminated
| #3'a physiclan's ordars dated February 16, 2008, through the kidneys instead, it doesn’t
on Mareh 13, 2008, at approximately 1:0§ PM ire blood | ’3{ touts, This | ih
| confirmed Residant 43 was prasoribed Kepprs . "q“‘“’b °°ﬁ eve! tests. This 18 one of the
| 780 mq fer seizura managemant, Purther raview known betiefits of Keppra 1o other
| revesiad th POS gid mat Include orders for antiepileptic medleations, Furthermore, the
Keppra Iaboratory vailes to be drawn, Thers was _ PCP is not responsible for ordering
ne decumentad avidence that the Primary Care neurology based lab values, as this the
Physician (PCB) ardursd Keppra laboratéry ' responsibility of the Specialist/Neurologist,
l vaiues 1o be drawn. Dr, Sheulin, However, Dr. Shaulin will
request Keppra level on as nseded basis.
| For example, she requested levels on
! 10/15/08 and the results on 10/20/08 were
WNL (see attached lab results). Wholistic
’ will continue to obtain Keppra rasults as -
prescribed by the Neurologist and wil]
| | therefore not add it as a standing order on
j the POS , :
valth ﬁaauL:’raa AdmNErauon
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